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EXECUTIVE SUMMARY

This Report Provides:

• a presentation of the risk and protective factor framework for substance abuse
prevention

• a discussion of some newer promising approaches to substance abuse prevention,

• graphic and numeric display of county data on risk and protective factors for alcohol
and other drug abuse

• county comparisons to state numbers and numbers for a group of similar counties

• guidelines for interpreting and using county data for prevention planning

Context for Substance Abuse Research and the Need for Prevention
Services

“...for every dollar spent in
preventing illicit drug use,
there was a fifteen dollar
savings in dealing with the
consequences of drug use
and addiction.”

Substance abuse costs money, causes harm and is
increasing among youth.  National estimates of the direct
monetary costs of alcohol and illicit drug use approach
$200 billion (Rice, Kelman, and Miller, 1991; Harwood,
1985).  In Washington State, results from the 1995
school-based Washington State Survey of Adolescent
Behaviors show that rates of past month marijuana use
doubled between 1992 and 1995.  During the same
period, binge drinking and the experimental use of
tobacco, marijuana, and other illicit drugs also rose
among Washington students.  The ongoing demand for
effective prevention programs that are well designed and
properly targeted is clear.

More positively, other forms of substance use have
declined. Washington’s school survey showed that,
between 1992 and 1995, greater numbers of youth are
abstaining from inhalants and over-the-counter drugs.
Abstention rates for alcohol have remained stable.
Furthermore, levels of illicit drug use among youth are still
well below levels encountered in the late 1970s and early
1980s.

Such findings show that substance abuse can be
impacted and suggest that prevention efforts are an
important component in reducing the social and economic
costs of substance abuse.  Substance abuse prevention
is also cost-effective.  Recent research suggests that
“...for every dollar spent in preventing illicit drug use, there
was a fifteen dollar savings in dealing with the
consequences of drug use and addiction (Kim et al., 1995)."



Defining an Approach for Substance Abuse Prevention

”Risk factors” are
characteristics which are
associated with increases
in substance abuse.

“Protective factors” are
characteristics which
reduce or moderate the
influence of risk factors.

DASA has adopted a risk
and protective factor-
based framework as the
foundation of its statewide
prevention planning.

Choices for prevention approaches and specific strategies are
numerous and diverse.  What is needed is a framework that can
help prevention program planners make informed decisions
concerning which strategies to implement and where prevention
programs are most needed.  Recent developments in prevention
science have shown that there are characteristics of individuals
and their familial and social environments that seem to affect the
likelihood of negative outcomes such as substance abuse.  Just
as in research on heart attacks, stroke and cancer, these
characteristics are divided into “risk” and “protective” factors.

Risk factors are characteristics of people or their family, school
and community environments which are empirically associated
with increases in substance abuse.  Other characteristics
function as protective factors, which serve to reduce or
moderate the influence of risk factors.

In the late 1980’s, Professors J. David Hawkins, Richard
Catalano and their associates at the University of Washington
reviewed and synthesized three decades of research on risk and
protective factors for adolescent substance abuse.  The
application of this research-guided framework to substance
abuse prevention calls for interventions which are designed to
reduce levels of risk and enhance levels of protection, particularly
for those exposed to multiple risks.  This framework has been
adopted by the Division of Alcohol and Substance Abuse (DASA)
as the foundation of its statewide prevention planning approach.

Local Information Needs for Prevention Planning

Local prevention planners
need local measures of
risk and protective factors

In order to effectively develop and target prevention programs
using the risk and protective factor approach, local prevention
planners must be able to assess local levels of such factors.  Of
course, local assessment of risk and protection requires local
measures of risk and protection.

This report provides such local measures in the form of
indicators, or proxy measures.  In total, 56 indicators of risk
factors and 10 additional indicators of substance abuse and
other problem behaviors were identified and collected from over
thirty different existing data sources.  For risk and protective
factors where county-level indicators could not be identified,
regional measures from the 1995 school survey were obtained.

.



Content and Organization of this Report

Comprehensively, this report provides county-level
prevention planners with uniformly collected data on the
county’s known risk factors for alcohol and drug abuse
and the prevalence of other behavior problems related to
substance abuse.  The report also provides guidelines for
interpreting the data and a framework for applying this
information to the tasks of prevention program planning
and needs assessment.

Chapter 1 provides a general overview of the context and
content of the report.  Chapter 2 reviews some of the
research on risk and protective factors, and connects that
research to the indicators presented in this report.
Chapter 3 reviews recent research on prevention planning
and identifies some promising approaches which fit well
with the risk and protective factor approach.  Chapter 4
explains how the data are presented, and presents some
guidelines for interpretation.  Chapters 5, 6, and 7 present
the collected data on risk factors, protective factors and
additional outcomes, respectively.  Chapter 8 presents
standardized indicator and risk factor measures.

Examples of Information Presented in this Report

Two examples of indicator data are shown below.  The
county rate of Alcohol and Drug Related Deaths as a
percent of all deaths is one of several proxy measures
selected for the risk factor Family History of High Risk
Behavior.  The county rate of Alcohol Retail Licenses per
1,000 persons is one of the proxy measures for the risk
factor Availability of Drugs.  Each indicator rate is
compared to the state rate and to a rate for similar
counties (“Counties Like Us”).
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Important Questions This Report Can Answer

The following questions can be answered from the data
presented in this report:

• What are the levels of youth problem behaviors in my
county?

• What is my county’s level on each indicator of risk?

• How does my county compare with Washington State
as a whole and other similar counties on these
indicators of risk and problem behavior?

• Do the specific indicators for a single risk factor
construct all point in the same direction?

• On which risk factors is my county high or low, relative
to other similar counties and to the state as a whole?

Important Questions This Report Cannot Answer

In particular, the following questions are not answered in
this report:

• Why does my county have low scores on one
measure of a risk factor and high scores on another
measure of the same risk factor?

• How do the indicators vary across smaller areas or by
subgroup within my county?

• Which risk factors or indicators are most highly
associated with substance abuse and thus are the
most important ones to consider?

• What is the overall level of substance abuse risk and
prevention need in my county relative to others?

• Which risk factors are easiest to modify?

Use the Information in this Report with Care

The risk and protective
factor approach does not
provide a “cook book” to
planning prevention
interventions.

The risk and protective factor approach does not provide
a “cook book” to planning prevention interventions.   This
report provides some general guidelines for planning
using risk and protection, and some references for those
interested in more information.  However, understanding
how to apply the information presented here within a
particular county requires knowledge of local conditions,
local risks, and local communities.   It also requires
knowledge of local prevention services already in place,
which may affect the risk levels reported here.
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1 INTRODUCTION

Substance Abuse Costs Money, Causes Harm and Is Increasing Among Youth

The lives of many Washington State residents have been
impacted by the misuse of alcohol, tobacco, or other drugs  --
either their own or that of a family member, close friend,
neighbor, or co-worker.  Even drug use by complete strangers
holds the potential for affecting our own lives, indirectly as in
higher health care and insurance costs, or directly as in tragic
substance use-related traffic injuries and fatalities.

Because substance abuse is either a direct or contributing factor
in so many adverse social and health outcomes, it is difficult to
estimate accurately the societal costs for which it is responsible.
Somewhat conservative national estimates of the monetary costs
of substance use include:

• $58.3 billion in illicit drug use in 1988 (Rice, Kelman, and
Miller, 1991)

• $136.3 billion in alcohol use in 1990 (Harwood, 1985)

• $88 billion in cigarette use in 1995 (Harris, 1994)

The direct monetary cost
of alcohol, tobacco and
illicit drug use  is over
$1,000 for every man,
woman and child in this
country.

Adjusted for inflation, these figures translate to a direct monetary
cost of over $1,000 attributable to the use of alcohol, tobacco,
and other drugs for every man, woman, and child in the country.
Added to that is the incalculable toll on the emotional and
physical suffering of those whose well-being and happiness are
compromised by the impact of substance abuse.

Progress in reducing the levels of substance abuse, and the
harm that it causes, has been made on some fronts.  Both
nationally and in Washington State, alcohol-related traffic
fatalities have been reduced substantially over the past two
decades, and the overall prevalence of cigarette smoking
continues to decline.  National surveys have also indicated
declining rates of illicit drug use among youth from the late
1970's through about 1990.

Between 1992 and 1995,
illicit drug use during the
past month more than
doubled among U.S. youth
aged 12-17.

However, in recent years there has been an alarming increase in
the prevalence of illicit drug use among our nation's youth.
Results from the National Survey on Drug Abuse show an
increase in past month use of any illicit drug among youth (ages
12-17) from 5.3% in 1992 to 10.9% in 1995 (U.S. Department of
Health and Human Services, 1996).  The prevalence of use for
marijuana, cocaine, and hallucinogens have all increased
substantially within this time span.
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Between 1992 and 1995,
the percent of students
who had used marijuana at
least once during the past
month more than doubled
for 8th and almost doubled
for 12th graders.

In Washington State, results from the school-based Washington
State Survey of Adolescent Behaviors showed similar trends.
Between 1992 and 1995, the percent of students who had used
marijuana at least once during the past month more than
doubled for 8th and almost doubled for 12th graders.

Past Month Marijuana Use, Washington State

6%
16% 13%

22%

Grade 8, 1992 Grade 8, 1995 Grade 10, 1992 Grade 10, 1995

During the same period, binge drinking rates increased among
Washington students, as did experimental (lifetime) use of
tobacco, marijuana, and other illicit drugs.

The Critical Role of Prevention in Reducing Substance Use

Strong measures must be
taken quickly to reverse
the current trend in
substance use increases
among youth.

The costs of prevention
are likely to be far less
than the costs of either
doing nothing or relying
only on treatment or
incarceration.

The reason for the recent resurgence in substance use by
adolescents is not clear.  Some have speculated that we have
relaxed our efforts to adequately convey the negative health and
social consequences of drug use to our youth.   Others have
suggested that today’s young people face a more complex and
disconcerting social reality than their predecessors.  Whatever
the reasons, it is clear that strong measures must be taken
quickly to reverse the current trend.

Whatever the cause, a preventive approach to reducing drug use
makes good sense.  In too many cases, much damage is already
done if we wait until we see the visible signs and signals of an
adolescent in trouble with drugs.  Most research shows that
substance abuse begins in adolescence, and if the use of
substances at these ages can be prevented or minimized, then
later more serious use and the problems associated with that use
may be averted.

From a societal perspective, the costs of effective prevention are
likely to be far less than costs associated with either doing
nothing or relying only on treatment or incarceration of chronic
substance abusers.
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”Risk factors” are
characteristics which are
associated with increases
in substance abuse.

“Protective factors” are
characteristics which
reduce or moderate the
influence of risk factors.

Choices for prevention approaches and specific strategies are
numerous and diverse.  What is needed is a framework that can
help prevention program planners make informed decisions
concerning which strategies to implement and where prevention
programs are most needed.  Recent developments in prevention
science have shown that there are characteristics of individuals
and their familial and social environments that seem to affect the
likelihood of negative outcomes such as substance abuse.  Just
as in research on heart attacks, stroke and cancer, these
characteristics are divided into “risk” and “protective” factors.

Risk factors are characteristics of people or their family, school
and community environments which are empirically associated
with increases in substance abuse.  Other characteristics
function as protective factors, which serve to reduce or
moderate the influence of risk factors.

DASA has adopted a risk
and protective factor-
based framework as the
foundation of its statewide
prevention planning.

In the late 1980’s, Professors J. David Hawkins, Richard
Catalano and their associates at the University of Washington
reviewed and synthesized three decades of research on risk and
protective factors for adolescent substance abuse.  The
application of this research-guided framework to substance
abuse prevention calls for interventions which are designed to
reduce levels of risk and enhance levels of protection, particularly
for those exposed to multiple risks.  This framework has been
adopted by the Division of Alcohol and Substance Abuse (DASA)
as the foundation of its statewide prevention planning approach.

Implementing a Data-Driven Approach to Prevention Planning
To implement the
framework at the county
level, the levels of specific
risk and protective factors
in each county need to be
assessed.

In 1993, DASA changed its contracting practices with counties
and direct service providers (for a brief history of DASA and
prevention planning in Washington State, see Appendix E).  The
change moved contractors from prioritizing programs and
strategies to prioritizing risk factors associated with adolescent
substance abuse.  Once the risk factors were prioritized, the
proposed prevention strategies were required to address high-
priority risk factors and also to include the enhancement of
protective factors.

Research suggests that the pattern of risk and protection varies
from county to county.  Therefore, to implement the risk and
protective factor framework in prevention planning at the county
level, the levels of specific risk and protective factors in each
county need to be assessed.  This information can then be
integrated into the planning process along with the other
considerations and sources of information that drive program
planning activities. This approach will help to insure that
prevention planning will proceed in a rational and effective
manner, leading to planning decisions that are empirically
justifiable and guided by the findings of scientific research.
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During the past three
years, Washington State
has been involved in a
federally funded research
project to develop county-
level measures of risk and
protective factors.

Over the past three years, DASA and the Office of Research
and Data Analysis (ORDA) have been involved in a project
funded by the federal Center for Substance Abuse
Prevention (CSAP) to facilitate this process.  In collaboration
with five other states plus Professors Hawkins and Catalano
and their colleagues at the University of Washington, a set of
17 risk factor constructs and 7 protective factor constructs
that have been shown in the research literature to be
predictive of substance abuse were identified. For each risk
and protective factor, two sorts of measurements were
defined:  (1) indicators to be collected from existing
databases at a county level were proposed, and (2)
questions were added to existing school surveys in all six
states.

The six states were responsible for implementing the school
surveys and collecting the indicator data.  The university
researchers have carried out preliminary analyses connecting
the information on the school surveys with the indicators, thus
“validating” the indicators.  As a result of these preliminary
investigations, some indicators were collected but are not
reported here.  Although the validation work continues, the
indicators presented here are ready to use in planning and
prevention assessment.

Major Purposes of This Report

To  provide county data on
risk and protective factors
for alcohol and other drug
abuse.

To provide guidelines for
interpreting county data.

To provide a framework for
applying this data to
prevention planning

The purpose of this report is to provide county-level
prevention planning efforts with uniformly collected data on
the county’s known risk factors for alcohol and drug abuse
and the prevalence of  substance abuse related problems in
behavior.  The report also provides guidelines for interpreting
the data and a framework for applying this information to the
tasks of prevention program planning and needs
assessment.

Chapter 2 reviews some of the research on risk and
protective factors, and connects that research to the
indicators presented in this report.  Chapter 3 reviews recent
research on prevention planning, to identify some promising
approaches which fit well with the risk and protective factor
approach.  Chapter 4 explains how the data are presented,
and presents some guidelines for interpretation.  Chapters 5,
6, and 7 present the collected data on risk factors, protective
factors and additional outcomes, respectively.  Chapter 8
presents standardized indicator and risk factor measures.
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2 RISK AND PROTECTIVE FACTORS IN THIS REPORT

Research on Risk and Protection

Research suggests
that  a common core
of risk and protective
factors underlies the
interrelated
adolescent problem
behaviors of
substance abuse,
violence,
delinquency, suicide,
teen parentage and
school failure.

The model of risk and protective factors used in this report is
based on the work of J. David Hawkins, Richard Catalano
and their team of researchers at the University of
Washington. Hawkins, Lishner, and Catalano, 1985;
Hawkins, Catalano, and Miller, 1992; Hawkins, Arthur, and
Catalano, 1995).  Brief summaries of the particular risk and
protective factors discussed in their model, and their effects
on substance abuse, are provided in Tables 1, 2 and 3.
Findings from the research studies which identified those
factors are summarized in Appendix C.

Hawkins and Catalano have also reviewed risk and
protective factors for delinquency (Hawkins, Lishner,
Jenson, and Catalano, 1987).  Other researchers, including
Joy Dryfoos (1990),  Robert Slavin (1989), and Richard
Jessor (1986), have reviewed the literature on other problem
outcomes, including behavior problems, school dropouts and
teen pregnancy, and identified risk factors for these
problems.

Many of these researchers noted that a  teenager who is
having trouble in one of these areas is also likely to be
having trouble in another area (Jessor and Jessor, 1977;
Jessor, 1991; Osgood, 1991).  While there are some unique
factors influencing each problem, there is a common core of
risk and protective factors which seem to underlie the
interrelated adolescent problem behaviors of substance
abuse, violence, delinquency, suicide, teen parentage and
school failure.

This report concentrates upon providing information on risk
and protective factors which are empirically related to early
initiation of substance use or to substance abuse in young
people.  However, because these same risk factors also
influence other problem behaviors, it also includes some
indicators of other problem behaviors among young people
(such as early pregnancy and violence).  This information
may be useful in joint planning for prevention interventions
which affect multiple outcomes.
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Human Development Within Nested Social Environments

Substance abuse risk is a
developmental outcome,
influenced by events and
processes which happen
many years before the
substance use or misuse
occurs.

Two basic structuring ideas are woven through the risk
and protective factor model.  First is the development over
time of the individual human being:  from infant to toddler
to school age child to adolescent to adult.  Substance
abuse risk is best understood as a developmental
outcome, influenced by events and processes which
happen many years before the substance use or misuse
occurs.

There are many
overlapping social
environments where
people are exposed to
certain risks and
protections.  These
environmental domains
also help define and
influence smaller domains
that are nested within.

Effective prevention
planning must take into
account risks and
protections built into all
environments in which
young people participate.

Second is the notion of nested social environments.  The
family, the neighborhood, the school, the church or
synagogue, the peer group, the tribe, and the community
are all social environments for young people.  Each
environmental domain exposes those within it to certain
risks and protections and also helps to define and
influence whatever smaller domains are nested within.
Even risk and protective factors which pertain to
individuals (such as poor school performance) are
influenced by features of the past and present school,
family and community environments in which those
individuals live.  Effective prevention planning must take
into account risks and protections built into all
environments in which young people participate.

In the past, much substance abuse prevention activity has
concentrated on altering individual behavior and attitudes
of young people in school settings, at the age just before
substance use begins (Emshoff, 1996).  This is still an
important area for prevention planning, but the risk and
protective factor model suggests that there are other
important times and areas of intervention.  Some may be
addressed to earlier stages in individual development
(attempting to reduce early grade school failure rates, for
example).  Others may be aimed directly at altering
environments (decreasing substance availability, for
example) rather than individuals.

It is the reality of nested environments which makes the
community level so important in prevention planning.  This
level includes families, schools and neighborhoods, so it
provides the broadest and most inclusive platform from
which to mobilize prevention activities at multiple levels.
Strategies targeted directly to individuals, families or
schools must be cognizant of the broader community
context in which they operate and the importance of
addressing risk factors through multiple levels and
strategies.   Beginning with schools or families, it is much
more difficult to move to communities.
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Conceptual and Operational Risk Factors in This Report

Risk and protective factor
constructs were identified
based upon their empirical
relationship with substance
abuse or early onset of
use.

The conceptual and operational risk factors presented in
this report are defined in Table 1 on the following two
pages.  They are divided into four domains: Community,
Family, School and Individual/Peer.   Each risk factor
presented in this table has an empirically demonstrated
relationship to substance abuse or to early onset of use.
Findings form the research studies which identified these
factors are shown in Appendix C.  More detailed
discussion may be found in Hawkins, Lishner, and
Catalano (1985), Hawkins, Catalano, and Miller (1992), a
report by the Institute of Medicine edited by Mrazek and
Haggerty (1994), and Hawkins, Arthur, and Catalano
(1995).
The empirical research on risk and protective factors has
stemmed from survey or longitudinal data on individuals.
The best “match” between existing research and data
would be to collect survey data from a representative
sample of the youth and adults in each county.   However,
such household surveys would be quite expensive to
administer and manage, especially on an ongoing basis.
School surveys offer a potential and less expensive
method of collecting individual data, but to offer reliable
county estimates for all counties, more than half the
school districts in the state would need to participate.

This report provides either
direct or proxy measures
for risk factor constructs
which are drawn from
existing state and local
archival databases,
collected by state agencies
as part of their on-going
business.

The approach taken in this report is, wherever possible, to
provide either direct or proxy measures for risk factors
and problem outcomes which are drawn from existing
state and local archival databases, collected by state
agencies as part of their on-going business.   These
databases often directly count some event -- for example,
“Number Of Children Reported As Abused Or Neglected
In County X.”  These events can be matched with
population-based data to produce a county rate – for
example, “Children Reported As Abused And Neglected
Per 1000 Children In County X.”  The underlying
assumption in presenting these data is that people in
different communities (or counties) experience different
levels of risk, and that some of this risk can be measured,
albeit imperfectly, with uniform data that are already
available.
If no archival data source could be identified as a
reasonable proxy for a risk factor, then school survey data
for the appropriate region is presented.   Note, however,
that while each county within a school survey region might
have quite different rates, the regional school survey
measure is a weighted average of those differences.
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Table 1:  Conceptual and Operational Measures of Risk Factors
Community Domain

AVAILABILITY OF SUBSTANCES
Both actual availability and perceived
availability influence consumption and
initiation of alcohol and other drug use.

Alcohol Sales Licenses per 1,000 persons.
Tobacco Sales Licenses per 1,000 persons.

COMMUNITY LAWS AND NORMS
Community policies and laws which affect
alcohol and other drug use include tax rates,
drinking ages, drug offenses and legalization.

Average Length of Prison Sentence for Drug Offenses.

LOW NEIGHBORHOOD ATTACHMENT & COMMUNITY  DISORGANIZATION
Higher rates of drug problems occur in areas
where people have little attachment  to their
communities, where residents feel little
motivation to improve their surroundings
These conditions occur in high as well as
low-income areas.

Population Registered to Vote as a Percent of All Adults.
Residential Vacancies as a Percent of All Housing Units.

TRANSITIONS & MOBILITY
Neighborhoods characterized by high rates of
transition and mobility disrupt social
networks and require schools to constantly
deal with new students

Existing Home Sales per 1,000 Persons.
Residential Building Permits per 1,000 Persons.
Rental Households as a Percent of All Households.
Moved Within County in Last 5 Years as Percent of 1990

Persons.
Moved from Outside County in Last 5 Years as Percent of

1990  Persons.
EXTREME ECONOMIC & SOCIAL  DEPRIVATION

Being poor is a risk factor for substance
abuse, but living in a neighborhood where
many people are extremely poor and have
little hope for the future is also a risk factor,
even for those who are better off.

Children in AFDC Families per 1,000 Children, Aged 0-17.
Food Stamps Recipients per 1,000 Persons.
Free/Reduced Lunch Students as Percent of All Students.
Unemployed Persons as Percent of the Civilian Labor Force.
Exhausted Unemployment Benefits as a Percent of

Unemployed Persons.
Persons Below the Poverty Level as Percent of all Persons.
Children Below the Poverty Level as Percent of all Children.
Families Below the Poverty Level as Percent of all Families.
Female Headed Households as Percent of Family

Households with Children.
Per Capita Income.
Low Birthweight Babies Born per 1,000 Live Births.

School Domain
LACK OF  COMMITMENT TO SCHOOL

Teenagers who are not “invested” in school,
or in what completing school might mean for
their future, are more likely to abuse
substances.

High School Dropouts as Percent of all Persons, Aged 16-19

ACADEMIC FAILURE IN GRADE SCHOOL
Children who fail in elementary school are at
risk for substance abuse when they become
teenagers.  The persistent experience of
failure in school, rather than low ability, is the
major risk factor.

GED Certificates Issued per 1,000 Persons.
Low Grade 4 Battery Tests as a Percent of all Test-Takers.
Low Grade 8 Battery Tests as a Percent of all Test-Takers.

EARLY, PERSISTENT BEHAVIOR PROBLEMS
Aggressive, hyperactive, antisocial, “difficult”
children aged 5 to 10 are more likely to use
and abuse substances as adolescents and
adults.

Regional School Survey Scores on Antisocial Behavior.
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Table 1  (continued)
Family Domain

FAMILY HISTORY OF SUBSTANCE ABUSE AND OTHER HIGH RISK BEHAVIORS
Children raised in a family with a prior history
of alcoholism or other chemical dependency
are at greater risk for substance abuse.
Genetic factors and family dynamics
probably interact to explain this increase.

Alcohol and Drug-related Deaths as a Percent of all Deaths.
Adults in Alcohol and Other Drug Treatment Programs per

1,000 Adults.
Less than High School Graduate as Percent of all Adults.
High School Graduate Only as a Percent of all Adults.
Prisoners in State Correctional System per 100,000 Persons.

FAMILY MANAGEMENT PROBLEMS
Family management practices which
increase the risk of substance abuse include
unclear behavioral expectations, failure to
monitor the whereabouts and activities of
children, and severe or inconsistent
punishment.

Victims in Reported Child Abuse and Neglect Referrals per
1,000 Children.

Victims in Accepted Child Abuse and Neglect Referrals per
1,000 Children.

Children Living Away from Parents per 1,000 Children.
Children Living in Foster Care per 1,000 Children.

FAMILY CONFLICT
Persistent serious conflict between primary
caregivers or caregivers and children
increases the risk of substance use in the
children.  Conflict matters more than being a
single-parent family.

Divorce Rate - Number of Divorces per 1,000 Adults.
Single Parent Family Households as Percent of Family

Households with Children.
Domestic Violence Arrests per 1,000 Adults.

FAVORABLE PARENTAL ATTITUDES AND INVOLVEMENT IN CRIME AND DRUGS
Parental attitudes and behavior towards
drugs influence the attitudes and behaviors
of their children.  The parent’s own use is
important, and so is his or her attitudes
towards usage in young people.  Most risky
is involving the child in the parent’s behavior
(e.g. “bring me a beer”).

Alcohol-related Traffic Fatalities as a Percent of All Traffic
Fatalities.

Adult Drunken Driving Arrests per 1,000 Adults.
Adult Alcohol-related Arrests per 1,000 Adults.
Adult Drug-related Arrests per 1,000 Adults.
Adult Violent Crime Arrests per 1,000 Adults.
Adult Property Crime Arrests per 1,000 Adults.
Women Using AOD Treatment During Pregnancy per 1,000

Babies Born.
Individual / Peer Domain

ALIENATION, REBELLIOUSNESS, AND LACK OF SOCIAL BONDING
Young people who do not feel part of society,
neither bound by society’s rules nor
interested in its rewards, are at higher risk of
substance abuse.

Youth Suicides and Suicide Attempts per 100,000 Youth,
Ages 10-17.

EARLY INITIATION OF PROBLEM BEHAVIOR
The younger a person is when using a
substance for the first time, the more likely
the occurrence of chemical dependency
problems later.

Regional School Survey Results on Personal Attitude
Toward Substance Use.

FRIENDS WHO ENGAGE IN THE PROBLEM BEHAVIOR
Having friends who use/abuse precedes and
predicts teen use and abuse.

AOD-related Arrests per 1,000 Children, Ages 10-14.
Violent Crime Arrests per 1,000 Children, Ages 10-14.
Property Crime Arrests per 1,000 Children, Ages 10-14.
Vandalism Arrests per 1,000 Children, Ages 10-14.

ATTITUDES FAVORABLE TOWARD THE PROBLEM BEHAVIOR
Changes in substance use patterns are
almost always preceded by changes in
attitudes towards substance use.

Regional School Survey Results on Substance Use by
Peers.

CONSTITUTIONAL FACTORS
Constitutional factors related to substance
abuse include sensation-seeking, low harm-
avoidance and lack of impulse control.

Regional School Survey Results on Sensation-Seeking.
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What are the Protective Factors for Substance Use and Abuse?
Some children seem to emerge unscathed from exposure to
multiple high risks. The research of Brook and her colleagues
(1990); Werner (1989), Rutter (1987), Garmezy (1985) and others
identified some protective factors operating at several levels:  the
individual’s temperament and characteristics, the family, other
social groups, and the individual’s attitudes and beliefs.  These
factors are described below.  The research which supports them is
summarized in Appendix D.

• Individual Characteristics  Several individual characteristics protect against
substance abuse:  being female, having a resilient
temperament, and being generally positive and optimistic.

• Bonding To Family  Having warm and supportive relationships with parents or
other primary caregivers who expect the child to succeed
in society protects against substance abuse.

• Bonding to Others who Support
Non-Drug Use

 Bonding to teachers, other adults and peers who both (1)
reinforce the individual’s competence by providing
opportunities for positive involvement and (2) support not
using drugs was associated with lowered drug use.  This
is particularly important for children exposed to multiple
risks.

• Healthy Beliefs and Clear
Standards

 Norms, beliefs or standards which oppose the use of
illegal drugs or alcohol by teenagers were associated with
less use.

 

 How Can Prevention Interventions Modify Protective Factors?
  Some of these protective factors are relatively resistant to change.

Hawkins and Catalano concentrated upon defining protective
factors which could be modified to provide more protection to
persons at high levels of risk.

  Research shows that when young people were attached
(“bonded”) to other persons and groups who delivered clear
messages and standards opposing the use of illegal drugs or
alcohol, the attitudes and behavior of those young people also
moved away from substance use and other problem behaviors.
They internalized and acted upon a clear moral standard.

  Bonding takes place when people are given chances to participate
in a group and are recognized by the group for their activities,
efforts and successes.  Increasing opportunities for conventional
social participation and recognition is an important prevention
strategy.

  Research also showed that young people were better protected if
they had the social skills to negotiate with friends who pressed
them to use drugs or alcohol or engage in other problem
behaviors.  Therefore, the groups and individuals to which young
people are bonded reinforce their moral standards, and that “social
skills and resistance” may need reinforcing, particularly for high risk
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youth.

 No state agency collects data on the presence of protection.
However, the 1993-94 School Survey asked questions designed to
measure the protective factors defined below.  The protective
factor information is important, so this report presents regional
measures of protection drawn from the school survey.  Note that
while each county within a school survey region might have quite
different rates, the regional school survey measure is a weighted
average of those differences. These factors are:

• Community Rewards for
Conventional Involvement

 When neighbors or community members praise or
comment on a youth’s activities and achievements.

• Family Rewards for
Conventional Involvement

 When parents, siblings and other family members praise,
encourage and attend to things done well by their child.

• School Rewards for
Conventional Involvement

 Notice, praise and acknowledgment of each student’s
efforts, activities and achievements.

• Opportunities for Positive
Involvement in the Family

 Families do fun things together, and parents involve
children in family decisions and planning.

• Opportunities for Positive
Involvement in School

 Students are encouraged to help make class decisions,
and to develop close relationships with their teachers.

• Belief in the Moral Order  Young people who believe that cheating, lying, stealing,
and beating people up are wrong.

• Social Skills  Young people who know how to negotiate, say no, and
deal with peer pressure to perform wrongful actions.

 Additional Youth Problem Behaviors Presented in This Report
  A number of additional youth problem behaviors are presented in

this report.  Some of the risk factors discussed earlier could also
be viewed as “problem behaviors” – for example, youth suicide
rates (defined in this report as an indicator of alienation and
rebelliousness).  Together, these behaviors can be viewed as
interrelated responses to more general risk and protective factors.
They and the indicators that measure them are:

• Substance Abuse Problem
Behavior

 Adolescents in Alcohol and Other Drug Treatment
 Juvenile Arrests for Alcohol Violations
 Juvenile Arrests for Drug Law Violations

• Sexual Problem Behavior  Adolescent Sexually Transmitted Diseases
 Birthrate Among Adolescents

• Delinquent and Criminal
Problem Behavior

 Juvenile Arrests for Violent Crimes
 Juvenile Arrests for Property Crimes
 Juvenile Arrests-Curfew, Loitering, Vandalism, Disorderly
Conduct
 Guilty Adjudications of Juveniles
 Juvenile Diversions
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 Important Questions This Report Can Answer

 

 

 

 

 The following questions can be answered from the data
presented in this report:

• What are the levels of youth problem behaviors in my
county?

• What is my county’s level on each indicator of risk?

• How does my county compare with Washington State
as a whole and other similar counties on these
indicators of risk and problem behavior?

• Do the specific indicators for a single risk factor
construct all point in the same direction?

• On which risk factors is my county high or low, relative
to other similar counties and to the state as a whole?

 

 Important Questions This Report Cannot Answer
  In particular, the following questions are not answered in

this report:

• Why does my county have low scores on one
measure of a risk factor and high scores on another
measure of the same risk factor?

• How do the indicators vary across smaller areas or by
subgroup within my county?

• Which risk factors or indicators are most highly
associated with substance abuse and thus are the
most important ones to consider?

• What is the overall level of substance abuse risk and
prevention need in my county relative to others?

• Which risk factors are easiest to modify?

Use the Information in this Report with Care

The risk and protective
factor approach does not
provide a “cook book” to
planning prevention
interventions.

The risk and protective factor approach does not provide
a “cook book” to planning prevention interventions.   This
report provides some general guidelines for planning
using risk and protection, and some references for those
interested in more information.  However, understanding
how to apply the information presented here to a
particularly county requires knowledge of local conditions,
local risks and local communities.   It also requires
knowledge of local prevention services already in place,
which may affect the risk levels reported here
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3 PLANNING FOR PREVENTION USING RISK AND
PROTECTION

Key Principles of Risk and Protection-Focused Prevention Planning

Several important and interrelated principles of risk and
protection need to be understood in planning prevention
strategies.  They are:

The more risk factors, the
greater the risk.

Exposure to more risk factors increases the likelihood of
abuse exponentially (Newcomb et al., 1986).  Therefore, it is
critical to design coordinated prevention efforts aimed both
at reducing risk (where possible) and providing protection as
a buffer (especially for risks which cannot be reduced).
Multiple risks require coordinated, multiple strategies.

Target coordinated
prevention to those at
highest risk.   

Because of the exponential increase in risk as risk factors
increase, directing coordinated prevention to young people
exposed to multiple risk factors is critical to the success of
any prevention strategy.  For some interventions (such as
school-based curriculums or efforts to reduce local
availability), geographic targeting works best.  For others
(such as visiting nurses in high-risk families) it may be more
cost-effective to target high-risk families or individuals.

Risk factors exist in
multiple environmental
domains. Therefore,
prevention strategies
should attempt to take all
domains into account.

Because young people live in multiple environmental
domains and are affected by risk and protection in all of
them, it is important to explore all domains before deciding
where to invest in prevention.  It is unlikely that investing
only in one domain (e.g., concentrating only on families or
only on schools or only on peer strategies) will be as
effective as a coordinated, inter-domain approach.

The relative importance of
risk and protective factors
varies with age and stage
of development.

Effective prevention strategies pay attention to the risk and
protection factors which are important at the age and stage
of development of the targeted persons.  For example,
tutoring or classroom intervention programs may be
indicated for children who are having conduct and behavior
problems in early elementary school, but that would
probably be too early to begin a “drug resistance”
curriculum.

Common risk factors
predict diverse behavior
problems.

While this report concentrates upon substance abuse risk, it
should be understood that a number of adolescent problem
behaviors are predicted by the presence of common risk
factors.  When one of those risk factors is reduced, it will
affect a number of different problem behaviors.  In a similar
manner, common risk factors occur in cardiovascular
disease reduction.  Reducing one risk factor, such as
smoking, decreases the risks for lung, throat and mouth
cancer and emphysema, as well as heart disease.
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Protective factors buffer
exposure to risk.
Therefore, prevention
efforts should enhance
protection among those
exposed to greatest risk

The importance of protective factors cannot be overstated.
Because many of the young people at greatest risk live in
multiple high-risk environments, the process of reducing their risk
may seem overpowering.  However, strengthening protection in
more than one sphere provides a way to work with those young
people immediately, without feeling that the seemingly insoluble
interconnected risks in the environment must first be overcome.

Effective prevention
programs must be
“culturally competent.”
However, risk and
protective factors operate
similarly in persons of
different races, cultures
and classes.

It appears that risk and protective factors operate similarly in
persons of differing classes, races and cultures.  However, levels
of risk factors, ideas about appropriate parent-child behavior,
reasonable expectations of citizenship, and attitudes towards
middle-class “success” vary across social and cultural groups.
Therefore, any prevention strategy needs to be developed and
implemented in a culturally competent manner if it is to be
effective across groups.

Commonly Used Prevention Approaches and Their Effectiveness

The National Structured
Evaluation (NSE) Study of
Prevention reviewed 1,642
prevention study reports
and evaluated 309 that
met requirements for
scientific rigor.

There are many substance abuse prevention interventions being
developed, used and (sometimes) evaluated.  The National
Structured Evaluation (NSE) study, a recent Congressionally
mandated prevention evaluation study (Emshoff, 1996), reviewed
1,642 prevention study reports which had “sufficient detail to
permit initial coding of activities, population served, and
implementation characteristics.  However …  only 309 of those
initiatives provided sufficiently rigorous evaluation reports to meet
the NSE’s analytical requirements” (pages 2-3)

The NSE researchers used a cluster analysis to derive seven
often-used prevention approaches from combinations of the
1,642 interventions in their database, and used the 309 programs
with rigorous evaluations to review the effectiveness of each
approach across three dimensions:  changes in AOD attitudes,
changes in AOD outcomes, and changes in risk and protective
factors.

The approaches described in the NSE are probably familiar to
most persons active in substance abuse prevention.  Brief
descriptions and the overall assessments of effectiveness are
shown in Table 2 on the following page.
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Table 2:  Common Prevention Approaches and Their Effectiveness Ratings (NSE)

Prevention Approach
Targeted

Population &
Duration

AOD
Knowledge
& Attitudes

AOD
Behavior

Risk &
Protective

Factors
Positive Decision-making (149
examples).

Didactic AOD education.
Personal skill development.

Schools.
Semester or
less.

Child 2.9
Teen 3.3
Adult 2.9 Adult 2.9 Adult 3.0

Safety/Health Skills (15 examples):
General safety or health education.
Didactic AOD education.
Personal skills development.
Specific, task-oriented skill training.

Suburban
schools. No
high-risk.
Semester to
Year.

Teen 3.3 Teen 3.0
Child 3.5

Psychosocial Skills (68 examples).
Specific, task-oriented training.
Personal skill training.
50% added either drug free recreation

or wilderness challenge.
25% added “cultural regrounding.”

Schools in large
cities or  small
rural areas and
tribes.  Times
varied.

Adult 3.0

Child 3.7
Teen 3.0
Adults 2.9

Teen 3.2
Adult 3.2

Counseling Intensive (67 examples).
Individual/family counseling

Didactic AOD education.
75% added personal skill training.
50% added specific task training.

High-risk
individuals &
families.
3-6 months. Adult 3.0

Teen 2.9

Case Management (46 examples).
Individual counseling.
Case management.
Specific, task-oriented training.

High-risk or
former AOD
clients.  12+
months. Adult 3.0

Multidirectional (81 examples):
Access to drug-free activities
Personal skill development.
Specific, task-oriented training
Didactic AOD education
Cultural re-grounding.
60% added individual counseling.

High-risk
minority youth.
All services
provided to all
clients. Times
varied.

Environmental Change (207
examples)

Formal and informal linkages across
groups and individuals.

10% added restrictions on AOD sales,
distribution and use, or increased
reinforcement of existing restrictions.

20% added training of community
intermediaries such as bartenders
and wait-persons.

Whole
population.
Individual
change agents
targeted
because they
affect the
population.

Adult 2.9
Teen 3.4
Adult 3.2

SOURCE:  Emshoff, 1996.  Effectiveness ratings are a modification of table on page 93.  Ratings were derived
from a modified Q-sort, in which several independent raters assessed each approach, using the following
scale:   1 was “negative impact,” 2 was “no net impact,” 3 was “net small positive impact,” 4 was “moderately
effective,” and 5 was “most effective.” Approaches scoring less than 2.8 were deemed “not effective” and were
not included on this table.
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Promising Interventions Which Reduce Risk and Enhance Protection

Newer Approaches The Congressionally-mandated NSE concentrated on the
most commonly used substance abuse prevention
interventions.  This section, however, describes some more
unusual types of prevention interventions which show promise
for substance abuse prevention because they:

• address risk factors at appropriate developmental stages;

• enhance bonding to groups and individuals who promote
healthy behaviors, beliefs and standards;

• promote both cognitive and social skill development; and

• use intervention techniques which have empirically
demonstrated positive effects either in reducing substance
abuse, risk factors for substance abuse, or other related
poor behavioral outcomes.

Six Types The following types of promising interventions are discussed:

Prenatal/Infancy
(ages 0-2)

Interventions targeted to high-risk mothers and infants.
Offers home visits covering health, parenting and family
support, and health screens/medical care.

Early Childhood
(ages 2-5)

Interventions targeted to high-risk preschoolers and their
families.  Offers early childhood cognitive/developmental
screens to children and parenting/health/support to parents.

Early Elementary
 (ages 6-11)

Interventions targeted to high-risk elementary schools.  Focus
on improving school success by changing school
environments and/or child’s readiness and/or home
environment.

Middle and High
School (ages 12-17)

Interventions targeted to middle and high-school students.
Focused on strengthening norms against drugs and social
resistance, enhanced by general social/school skills.

Limit drug availability
in community

Community interventions to limit access to and availability of
alcohol and other drugs.

Community programs
involving multiple
strategies

Community-wide interventions involving multiple interacting
prevention strategies in all domains.

Additional Reading For additional information about new prevention approaches,
consult the following review articles (Hawkins, Arthur and
Catalano, 1995; Institute of Medicine, 1994; Yoshikawa, 1994;
U.S. General Accounting Office, 1994; Botvin, 1990).



3-5

Prenatal and Infancy Programs Providing Parenting and Family Support

These programs are aimed at the prenatal period for high-
risk families.  They generally feature prenatal care, home
visits (often by a nurse) during the first year of the infant’s
life.

After four years,
intervention mothers in
the Prenatal/Early Infancy
Project had fewer
additional pregnancies,
more months employed,
fewer days on welfare,
fewer child abuse cases,
and fewer premature
deliveries.

In 1986, David Olds and his colleagues (Olds et al., 1986,
1988) began the evaluation of  a sample of pregnant women
in a high-risk geographic area characterized by high levels of
poverty, teen and unmarried parents, and child abuse and
neglect.  The test compared randomly assigned groups who
received either developmental screening of the children at one
and two years of age, referrals for services, and transportation
to well-child clinics or all of those services combined with
home nurse visitation during pregnancy and until the children
were two years old (the intervention group).

Positive outcomes which reduced substance abuse risk
factors for both the mothers and children were found.  At the
four-year follow-up, intervention group mothers had 43
percent fewer additional pregnancies, had worked 82 percent
more months, and had spent fewer days on welfare.
Moreover, there were 75 percent fewer child neglect cases
and a 75 percent reduction in premature deliveries.  These are
all reductions of risk factors for later substance abuse among
the children of those mothers.  Unfortunately, there were no
long-term evaluations of the effects on intervention group
children.

The Yale Child Welfare
Project intervention cost
$20,000 per family and
saved $40,000 in each of
the succeeding ten years

The Yale Child Welfare Project (Provence and Naylor, 1983;
Seitz, Rosenbaum, and Apfel, 1985; Seitz, 1990).
Seventeen women expecting their first child who were below
the federal poverty level and neither seriously retarded nor
acutely psychotic were selected and agreed to participate.
The intervention began during the mother’s pregnancy and
lasted only thirty months.  It included an average of 28 home
visits, intensive pediatric care, 13 months of very high quality
day care, and seven to nine developmental exams.  A
matched set of mothers recruited from the same clinic after
the intervention ended served as the control group.

Positive outcomes which reduced risk factors were found after ten
years.  These included:  higher levels of mother’s education,
fewer additional children, greater likelihood of full-time
maternal employment, and a greater tendency for the mother
to contact the child’s teacher.  Intervention group children had
better student ratings, were less likely to be absent from
school without excuse, and were less likely to have been
referred to classes for emotionally disturbed children. The
authors estimate that the intervention cost $20,000 per family
and saved $40,000 in each of the succeeding ten years.
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Early Childhood Programs Providing Education and Family Support

The next set of promising interventions begins with children at
about one year of age and works with them until they are three,
addressing the major cognitive tasks of this age, which include
preparation for success in school, as well as modifying parental
behavior in ways which support children’s school success.

In grades 2 through 5,
intervention group children
from the Houston Parent-
Child Development Project
had fewer behavior
problems, were less likely
to have been referred for
special services and
scored higher on the Iowa
Test of Basic Skills.

The goal of the Houston Parent-Child Development Center
(HPCDC) was to promote school competence among Mexican-
American children from below-poverty families.  Approximately
100 families per year were recruited over an eight-year period,
fully informed about the project, and then randomized into equal-
sized control and intervention groups.

The intervention had two phases.  During the first year, trained
female para-professionals visited the homes 25 times, covering
child development issues and information about how the mothers
could affect their child’s development.  Workshops were provided
for fathers and siblings.  Mothers were encouraged to attend ESL
classes, and additional social, health and referral services were
provided as needed.

During the second year, the mothers and their children attended
four-hour sessions four days a week at the center, where the
children were taught cognitive and group skills while the mothers
continued to learn child management and developmental skills,
as well as home management, human sexuality and driver’s
education classes.  Fathers continued to be involved through a
monthly parent council.  Transportation and day care was
provided for siblings and all teachers were bilingual.  Even so,
attrition was a serious problem and almost half of the families
dropped out before the end of the intervention.

Despite the attrition, positive findings which reduced risk factors
for substance abuse were reported.  In grades 2 through 5,
intervention group children had fewer behavior problems, were
only one fourth as likely to have been referred for special
services and scored higher on the Iowa Test of Basic Skills than
control group children (Johnson and Breckenridge, 1982;
Johnson, 1988).

The Perry Preschool Project, based in a low-income, predominantly
African-American neighborhood in Ypsilanti, Michigan, is a second
example of a successful preschool intervention.  The intervention
targeted three and four year olds and used the High/Scope
curriculum.  Children were actively involved in planning their
classroom activities, and met every weekday for thirty weeks each
year.  There were also weekly home visits to each child by one of
the preschool teachers.  Families participated for one to two years.
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At age nineteen, Perry
Preschool Project children
were less likely to have
been arrested, to have
been arrested five or more
times, to have had special
education placements, to
have dropped out of
school, or been on welfare.
Intervention children had
higher grade-point
averages.

Perry preschool long-term follow-ups have been remarkable.
During elementary school, the intervention children had lower
rates of aggressive, disobedient and disruptive behavior than
the control group.  At age nineteen, intervention children were
less likely to have been arrested, to have been arrested five or
more times, to have had special education placements, to have
dropped out of school, or been on welfare.  Intervention
children had higher grade-point averages.  These long-term
findings were related to teacher ratings of conduct in
elementary school, suggesting that the effects on long-term
outcomes were through more successful grade school
experiences.  The Perry Preschool Project did not evaluate
substance abuse outcomes, but it did succeed in affecting
many of the risk factors leading to substance abuse.

Providing Academic and Social Skills for Early Elementary Children and
Enhancing School Environments:  Targeted to High-Risk Schools

Elementary school represents the first major domain in which a
child must succeed or fail outside the family.  New cognitive,
social and impulse control skills are required to succeed in
school.  Failure in elementary school has powerful effects on
the child’s future life.  Risk reduction interventions during this
period typically focus on enhancing parenting and family
functioning to support children’s school success,  enhancing
the child’s own social and academic competence, and changing
the school environment to be more supportive and inclusive of
children who are having difficulties.

The Seattle Social Development Project (Hawkins, Von Cleve,
and Catalano, 1991; and Hawkins, Catalano, Morrison et al.,
1992) began with first graders in eight Seattle schools which
were selected based on high crime rates in their attendance
areas.  One school was selected as treatment, and one as
control; first graders in the other six schools were  randomly
assigned either to a treatment or control classroom.

The intervention continued for four years, following a cohort of
students from first through fourth grades, and combined
teacher training, parent training and social skills training for first
graders in eight Seattle schools.  Teachers were trained in
proactive classroom management, interactive teaching, and
cooperative learning techniques to increase opportunities for
students to participate successfully, be involved, and be
rewarded for their involvement.  First grade teachers were also
trained in a social skills curriculum developed by Shure and
Spivak (1988).  Parents of first graders were offered training on
monitoring children’s behavior, using appropriate and
consistent rewards and discipline, and involving children in
family activities.  Parents of second and third graders were
offered a program which helped them foster a child’s school
achievements.
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By fifth grade, intervention
students in the Seattle
Social Development
Project reported higher
bonding to family and
school and more proactive
family management, and
were less likely than
controls to have initiated
alcohol use or delinquent
behavior.

In Year 1, two schools in
the Yale School
Development Program
were close to the bottom in
the community’s reading
and mathematics scores.
Twelve years later, with no
change in the population
demographics, the same
two schools were third and
fourth in the city, scoring
above national averages.
Truancy and discipline
problems also decreased.

Positive effects were seen at the end of second and fifth
grades.  By the start of fifth grade, students who had
participated in an intervention classroom for at least one
semester reported significantly higher bonding to family, school
and more proactive family management and communication
than control students.  Intervention group students were less
likely to have initiated alcohol use or delinquent behavior by
fifth grade than students in the control group.

A second intervention designed to change school environments
to enhance the success of students is the School Development
Program created by Comer and his associates at the Yale Child
Study Center (Comer, 1985, 1988).  The intervention aims to
create a positive school climate by involving a range of
stakeholders in the schools.  Parents, teachers, school
administrators and mental health professionals join to form a
school management team, a mental health team, and a parent
involvement team.  The management team meets weekly to
address school issues; the mental health team also meets
weekly to consider student behavior problems in an
interdisciplinary perspective, to determine if the school is
contributing to the behavior problems, and to recommend
changes in the school functioning to improve school climate
and student well-being.  The parent group creates a parent
handbook describing opportunities for involvement in the
school.

Quasi-experimental evaluations of the School Development
Program applied to two inner city schools serving low-income,
mostly African-American schools showed positive results.  At
the start of the intervention those two schools were close to the
bottom in the community’s reading and mathematics scores.
Twelve years later, with no change in the population
demographics, the two schools were third and fourth in the city,
scoring above national averages.  Truancy and discipline
problems also decreased (Comer, 1988).  A follow-up study
comparing children in the schools to children in matched
schools without the intervention found higher achievement and
social competence scores among the intervention students
(Cauce, Comer, and Schwartz, 1987).
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Middle and High School Programs Providing Normative Drug Education,
Social Influence and Resistance Skills, and General Social Competence

Young people in middle and high school are struggling with:
critical life decisions about educational and vocational goals
and lifestyles; intimate connections outside the family;
developing autonomy from the family; and coping with
emerging sexuality (Elliot and Feldman, 1990).   In all these
tasks, the influence of peers is as or more important than the
influence of parents. Research has also shown that early first
use of substances is strongly associated with later problem
use (Kandel, Yamaguchi, and Chen, 1992).  So delaying the
age of initiation becomes an important prevention target,
particularly during the teenage years when substance use
becomes most likely.

Therefore, risk interventions directed towards adolescents
focus on delaying the early onset of use and problem use by
affecting social influences to use drugs, social norms
regarding use, and attitudes favorable to use.  Two types of
interventions with demonstrated promise are:  (1) programs
which focus on learning about social influences and changing
social norms about use and (2) programs which focus on
enhancing social competence.

The Adolescent Alcohol
Prevention Trial showed
that normative education
had the greatest effect
on reducing drinking,
marijuana use and
smoking.

The Adolescent Alcohol Prevention Trial (Hansen and
Graham, 1991) examined the relative effects of social
influence and social norm change strategies in an
experimental study in twelve junior high schools.  The schools
were divided into groups defined by size, test scores, and
ethnic composition.  Classrooms were randomly chosen to
receive one of four types of programs:  (1) information about
drug use (2) training in skills to resist peer and advertising
pressure to use (3) a normative education program and (4) a
combination of information, resistance skill training, and
normative education.  The results indicated that the normative
education had the greatest effect on reducing drinking,
marijuana use and smoking.

Results from another
study suggest that the
effectiveness of
normative education may
be reversed in youth at
highest risk.

Other researchers have suggested that establishing clear
social norms against use is an important part of substance
abuse prevention (Ellickson and Bell, 1990) and several have
suggested using peer leaders in teaching (Perry et al., 1989;
Botvin et al., 1990).  However, young people who are already
alienated from their peers and from school, and who have
already been exposed to multiple risks, may respond to
normative education by increasing their alcohol and other drug
use.  Specifically, Ellickson and Bell (1990) found that while
their curriculum was effective in delaying initiation among
those 7th graders who had not yet begun smoking, their
curriculum increased tobacco use among those already
smoking.
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Intervention students in the
Positive Youth
Development Program had
higher teacher ratings of
impulse control and conflict
resolution than control
students.  Intervention
students reported lower
rates of heavy alcohol use
than control students,
though the two did not
differ in self-reported
initiation of alcohol,
tobacco or marijuana.

Social competence strategies may be more effective with this
high-risk group.  These programs focus on teaching a broad
array of generic life skills, such as social problem-solving, stress
reduction, self-regulation, social interaction, and assertiveness
(Botvin, 1990).  Some of the “psychosocial skill” prevention
programs discussed by Emshoff (1996) may represent these
approaches.

The Positive Youth Development Program (Caplan and
Weissberg et al., 1992) randomly assigned classrooms in one
urban and one suburban middle school to a “control” (no
intervention) or “intervention” condition.  The intervention
consisted of 20 sessions, two lessons per week.  According to
their teachers, the students who received the intervention had
better impulse control and conflict resolution than control
students.  The intervention students themselves reported less
intent to use alcohol and lower rates of heavy alcohol use than
did the controls, though the two groups did not differ in self-
reported initiation of alcohol, tobacco or marijuana.

Several researchers have examined implementation issues
around social competence strategies (Botvin et al., 1984; 1990;
Botvin and Eng, 1990; Perry et al., 1989).  These studies suggest
that peer-led programs may be more effective than teacher-led
programs and that booster sessions are important for long-term
impacts.

Community-Wide Efforts to  Reduce Availability or Restrict Access

Increasing drinking ages
led to lower alcohol use
and fewer alcohol-related
crashes.

Manipulating use through legalization, increasing costs or
restricting access are not new strategies, but there is some
recent evidence which suggests that such measures have both
short-term and long-term impacts on use and harm reduction.

Increasing the drinking age to 21 years of age was associated
both with lower levels of alcohol use among high school seniors
and recent graduates, and with lowered involvement in alcohol-
related fatal crashes among drivers under 21 (O’Malley and
Wagenaar, 1991).  These lower use levels persisted into the
early twenties, beyond the legal drinking age.

A study from the 1980s examining the effect of legislation
permitting patrons to buy distilled spirits by the drink showed
increases in both consumption and the frequency of alcohol-
related car accidents (Holder and Blose, 1987).
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Community-Wide Efforts with  Multiple Components

These community-wide programs focus on involving the
entire community and its multiple parts in an interconnected
prevention effort.  These efforts are really the substance
abuse prevention frontier, since the evidence on multiple
pathways to abuse suggests that no single risk reduction
strategy carried out in isolation can be very effective.
Instead, multi-strategy approaches which address multiple
risks while enhancing protection hold the most promise.

The partial evaluation of
the Midwestern Prevention
Program showed that the
complete intervention was
more effective than media
exposure alone in reducing
weekly use of cigarettes,
alcohol and marijuana
after the second year of
intervention, and monthly
use of cigarettes and
marijuana three years after
the intervention

An early example is provided by the Midwestern Prevention
Program, in which Pentz and her colleagues (1989) tested a
curriculum change for students in grades 6 and 7 which also
involved homework assignments with parents, booster
sessions in the year after the intervention, organizational and
training opportunities for parents in positive parent-child
communication; training of community leaders to organize
drug abuse prevention task forces, and news coverage via
articles, television clips, and a press conference.  The
complete intervention was more effective than media
exposure alone in reducing weekly use of cigarettes, alcohol
and marijuana after the second year of intervention, and
monthly use of cigarettes and marijuana three years after the
intervention (Johnson et al., 1990).

Because of its design, the Midwestern Prevention Program
cannot answer questions about the relative contribution of the
various components.   Studies currently underway by Cheryl
Perry and her colleagues at the University of Minnesota and
Dennis Ary and Tony Biglan at the Oregon Research Institute
are also using community mobilization and empowerment
models to address substance abuse risks.  They are
expected to provide important information on the effects of
this strategy” (Hawkins, Arthur, and Catalano, 1995, page
405).

Hawkins and Catalano and their colleagues are currently
working in collaboration with sixty communities in Washington
and Oregon.  Their program is designed to mobilize
communities to achieve significant self-defined reductions in
adolescent health and behavior problems. The mobilization
has three phases:
1) Establish an oversight board of key community leaders.
2) Form and train a community prevention board responsible

for
• gathering archival and survey data similar to that

presented in this report,
• prioritizing risk factors for preventive action, and
• designing a prevention strategy.

3) Implement, monitor and evaluate the prevention strategy,
using subsequent years of archival and survey data.



3-13

Most Important Points to Remember In Planning Prevention Interventions

The next chapters present the data on risk and protection
which have been assembled to assist you in planning
substance abuse prevention for your county.  As you work to
understand and use the data, keep these basic principles of
risk and protection-focused prevention in mind:

•  The more risk factors, the greater the risk.  Therefore,
prevention efforts must coordinated, and those at highest risk
must be an important target for prevention interventions.

•  Risk factors exist in multiple environmental domains.
Therefore, prevention strategies should attempt to take all
domains into account.

•  Protective factors buffer exposure to risk.  Therefore,
prevention efforts should enhance protection, particularly
among those exposed to greatest risk.

•  The relative importance of risk and protective factors
varies with age and stage of development.  Therefore,
prevention strategies should be designed around the
developmental stage of the target population.

•  Common risk factors predict diverse behavior problems.
Therefore, it may be cost-effective to share prevention efforts
among agencies.

• Risk and protective factors operate similarly across
different races, cultures and classes.  However, to be
effective, prevention programs must be developed in a
culturally competent way.
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4 UNDERSTANDING AND USING THE INFORMATION COLLECTED

Presentation of Archival Indicator and School Survey Data in this Report

County indicator rates are
compared to the indicator
rate for a group of similar
counties and for the state
in Chapters 5, 6, and 7.

In Chapters 5 through 8, archival indicator data and school
survey data are presented in a logical sequence of increasing
complexity and utility.  Actual indicator rates, or school survey
measures where no indicator data were available, are
presented for each risk factor (Chapter 5) and protective factor
(Chapter 6).  Actual rates for the additional indicators of
substance abuse and other problem behaviors follow (Chapter
7).  The bar graphs in these three chapters allow evaluation of
each county-level indicator rate against the corresponding rate
for a set of similar counties and for the state.

Although information on actual rates provides for interesting
analysis indicator by indicator, it does little to help assess the
relationship of different indicators to each other or the
relationship of a group of indicators to a risk factor.  Such
relationships are critical to prevention planning, because risk
and protective factors are actually the planning targets, rather
than individual indicators.

Standardized measures of
county indicators and
regional school survey
measures, which allow the
level of one indicator to be
compared to the level of
another, are provided in
Chapter 8.

Summary measures for
each risk factor which offer
a means for comparing
levels of risk factors are
also provided in Chapter 8.

To facilitate more comprehensive analysis of risk and protective
factors, indicator rates and school survey measures have been
standardized and are presented graphically (Chapter 8).
Standardization transforms different measures to a common
scale so that indicators and survey measures may be
compared to each other in terms of their relative distance
above or below the state rate.

Standardized measures may also be averaged to form a
summary measure for a group of related measures.  Thus, a
single summary measure was calculated for every risk factor
having more than one associated indicator.  The risk factor
summary measures are presented together at the end of
Chapter 8.

In total, this report presents actual and standardized indicator
rates or school survey average scores for:
• 53 county-level indicators of risk,
• 4 regional-level school survey measures of risk,
• 7 regional-level school survey measures of protection,
• 10 additional county-level indicators of substance abuse

and other problem behaviors, and
• 17 summary measures of risk factor constructs
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Where did the Data Come From?

Indicator data in this report
are drawn from the CORE-
GIS database developed
jointly between the
Department of Social and
Health Services and The
Department of Health

Federal support from the Center for Substance Abuse
Prevention (CSAP) made possible the collection of
county-level risk and protective factor indicators and the
production of this report by the Department of Social and
Health Services.  The data collection effort was also
supported by the Youth Violence Reductions Programs
Act (ESHB 2319), which charged the Department of
Health with providing an assortment of indicators
empirically related to eight problem outcomes to the newly
organizing Community Public Health and Safety
Networks.

Since the CSAP-funded project had already begun
collecting data under a similar mandate, the two agencies
agreed to jointly develop a comprehensive indicator
database for youth problem behaviors, risks and
protection.  The resulting database is called the
Community Risk and Evaluation - Geographic Information
System (CORE-GIS).  Reports for the networks containing
data drawn from the CORE-GIS were completed in 1994
and 1995 (Flewelling, Kohlenberg, and Howards, 1994;
Zechmann, Flewelling, and VanEenwyck, 1995).

Data from over thirty separate sources are now included
in CORE-GIS (a complete list of indicators, years
collected, geographic level and sources may be found in
Appendix F.)   These data were requested at the finest
available geographic level (such as  test scores by school
district or youth arrests by police jurisdiction) and with
demographic breakdowns if possible.  Once received,
data were transformed into county-level files using GIS
software.  Where source areas cross county boundaries,
the events in question were “apportioned” to each county
based upon the geographic and demographic distribution
of the population in the area of overlap.

Using Rates for Comparisons
Information about one community is most useful when it
can be compared to other communities like itself or to a
larger region of which it is a part, such as the state.
Comparisons, of course, require the calculation of rates
which show the extent of the problem within a population
and control for differences in population size.

Rates are calculated by dividing a numerator (the number
of events or occurrences) by a denominator (the total
population or universe that is relevant to the numerator)
and multiplying by a constant.  Multiplying by 100 provides
a rate per hundred, or percentage.  Other multipliers are
1,000 or 100,000, providing rates per 1,000 or 100,000.
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Comparing County Rates to Rates for the State and “Counties Like Us”

Three urban and three
rural groups of counties
were chosen to be
“Counties Like Us” so that
counties would have a
meaningful rate other than
the state rate for
comparison.

Having controlled for differences in population size by
using rates, counties may compare their rates to the rates
of other areas.  Typically, counties compare themselves
to a state rate, even though the state rate is heavily
influenced by the large populations of a few large
counties - a bias that is important when urban rates differ
substantially from rural rates.  Because of this limitation,
this report provides an additional comparison group for
counties, the  “Counties Like Us.”  These county
groupings are as follows:

• Urban A.  King County.

• Urban B.  Pierce, Snohomish, and Spokane Counties.

• Urban C.  Benton, Clark, Kitsap, Thurston, Whatcom,
and Yakima Counties.

• Rural A.  Ferry, Franklin, Grant, Klickitat, Okanogan,
Pend Oreille, and Skamania Counties

• Rural B:  Adams, Asotin, Chelan, Columbia, Douglas,
Garfield, Kittitas, Lincoln, Stevens, Walla Walla, and
Whitman Counties.

• Rural C:  Clallam, Cowlitz, Grays Harbor, Island,
Jefferson, Lewis, Mason, Pacific, San Juan, Skagit,
and Wahkiakum Counties.

The county groupings for “Counties Like Us”  used county
characteristics that were related to the scope of
prevention planning.  A variety of groupings were
examined, but the one finally chosen was based upon
three distinguishing county attributes:  population of
young persons, alcohol- and drug-related deaths as a
percent of all deaths, and the geographic
Eastern/Western Washington split.  Appendix H shows
how those groups were determined.

Regions of Analysis for School Survey Results
Regional school survey
measures are provided for
the four risk factors with no
archival indicators and for
all seven protective
factors.  However, such
regional estimates
generally mask variation in
responses at the county
level.

Analysis regions in the school survey differ from the
groups of counties chosen as “Counties Like Us.”
Regions for the school survey were designed to have
similar student counts for sampling purposes while
balancing urbanicity and geographic contiguity.  Regional
groupings of counties for analysis of school survey
include:

• Puget Sound:  King, Kitsap, and Pierce Counties

• Northwest:  Island, San Juan, San Juan, Snohomish,
and Whatcom Counties
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• Southwest: Clallam, Clark, Cowlitz, Grays Harbor,
Jefferson, Lewis, Mason, Pacific, Skamania, Thurston,
and Wahkiakum Counties

• Eastern:  Adams, Asotin, Benton, Chelan, Columbia,
Douglas, Ferry, Franklin, Garfield, Grant, Kittitas,
Klickitat, Lincoln, Okanogan, Pend Oreille, Spokane,
Stevens, Walla Walla, Whitman, and Yakima Counties

While measures based on the regional school survey data
for protective factors and four risk factor are included in
this report, it should be noted that these are not county-
specific measures, but average measures across the
counties in the region, weighted by county enrollment.
Indicator levels may vary substantially across the counties
used to create the regional estimates.

Small Numbers and Years of Data Used in Rate Calculations
Indicator rates based upon
small numbers of events will
result in substantial year to
year variation and confound
comparisons to other areas.

A primary consideration when developing comparative
rates is which year, or years, of data to use in the
calculation.  A first assumption might be to use only the
most recent year of available data since the most recent
year would be more likely to reflect the current status of
the community.  However, the desire for recency must also
be balanced with a desire for stable rates.

Indicator rates based upon small numbers of events will
result in substantial year to year variation and confound
comparisons to other areas.  Such instability is more
pronounced in smaller counties where the number of
indicator events (such as felony drug arrests, adults or
adolescents in drug treatment, violent crimes, births to
teen mothers, and others) are often small in actual
number.  Rates among indicators collected for this report
appeared reasonably stable when there were at least 30
events recorded in the numerator.

For this report, recency of
data and the problem of
small numbers are balanced
by basing all rates on data
from 1990 forward.

In this report, if there are 30
or fewer events over the
years of data used, the rate
is considered unstable and
is not reported.  An ‘NR’  will
appear in place of the rate.

For this report, recency of data and the problem of small
numbers are balanced by basing all rates on data from
1990 forward.  Thus, if data are available from 1990
through 1993, the rate presented is calculated by summing
the four annual numerators and dividing by the sum of the
four annual denominators.  In a few situations, rates are
not available or not reliable for smaller counties:

Not Reported:  While rates for most indicators can be
reported reliably in most counties, there are still some
indicators which have fewer than 30 total events over the
years of available data for that indicator.  Since rates
based on so few events are considered unstable, the rate
is not reported and ‘NR’ appears in place of the rate.
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Notes of Caution

Sometimes, increases in
reporting of a problem
behavior may be in part due
to an enhanced public
awareness of a problem.

There are some cautions which should be kept in mind
when using these data for planning.  They include:

Changes in Public Awareness of Problem Behavior.
Sometimes, increases in reporting of a problem behavior
may be in part due to an enhanced public awareness of a
problem.  For example, after a highly publicized child
abuse death in 1986, calls to Child Protective Services
increased dramatically for six months, and then dropped to
pre-1986 levels.  Similarly, a highly publicized domestic
murder often leads to increased reports of domestic
violence.  These increases, however, probably do not
signal dramatic changes in the underlying rate of child
abuse or domestic violence.  Instead, increased reporting
probably reflects growing public awareness of these
problems and an increased willingness to report them or
ask for help.

Supply of services may
change while the demand
for services stays the same.

There are likely to be some
errors in our data sources.

Other External Influences on Indicator Levels.
Changes in the supply of services when services are in
demand may also result in increased rates without actually
changing problem levels.  For example, in an area of high
demand for substance abuse treatment, a new or
expanded treatment facility would allow more persons to
be served.  Although the number of persons served rises,
the underlying need for treatment may not have changed.

Undetected Errors in the Source Data.  Large volumes
of information are included in the source databases from
which these data are drawn.  Some errors in these data
are to be expected.  Errors may include:

• events not reported and therefore not included in the
database;

• misclassification or incorrect coding of events; and

• errors incurred in the compilation and processing of the
data.

Because this report relies on data collected by others, it is
not possible to check and edit the source data.  The
project staff took steps to minimize the possibility of error
in compiling and processing source data and translation to
county totals.  First, state totals provided by the sources
were matched with the state totals from the CORE-GIS
database.  Second, CORE-GIS county totals were
compared to county reports published by the source where
possible.
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Some police jurisdictions do
not report arrest data.

Non-reporting of Arrest Data.  The arrest data in this
report were obtained from the Washington Association of
Sheriffs and Police Chiefs (WASPC), which serves as
the reporting agency for the state to the FBI’s Uniform
Crime Reporting Program.  Most, but not all, law
enforcement agencies report arrest data  to WASPC.
The list of non-reporting agencies may change from year
to year, and in some instances, agencies have reported
only adult arrests or only juvenile arrests.  Furthermore,
there are some cases in which agencies reported for
some but not all months of the year.

Non-reporting of arrest data
is significant in some
counties.

For most counties, non-reporting agencies only cover a
small percentage of the population and, therefore, are
not expected to significantly influence the reported arrest
rates.  However, there are some counties for which, in
certain years, non-reporting agencies cover a significant
percentage of the county.  For these counties, the
reported arrest rates probably do not reflect the county
as a whole.  Appendix I lists the counties where arrest
rates are based on less than 80% of the population.

Two additional cautions concerning UCR data should
also be kept in mind.  Arrests are reported according to
the location of the incident rather than the place of
residence of the person arrested.  Therefore, individuals
arrested do not necessarily live within the jurisdiction or
even the county in which they were arrested.  Counties in
which there are a relatively large number of arrests of
non-residents may tend to have higher arrest rates,
because the rates are based on the resident population.
Secondly, the number of arrests for the age groups aged
10-14 and 10-17, by definition, does not include arrests
of children under age 10 and therefore will not match
exactly with published data on juvenile arrests, which
include all juveniles including those under age 10.

The indicator, Average
Length of Prison Sentence,
cannot be calculated when
there are no prison
sentencings.  NE, for No
Events, is displayed when
no sentencings occurred.

No Felony Drug Sentencings:  If no persons were
sentenced for felony drug offenses during a particular
year, the numerator, denominator, and rate for the
indicator Average Length of Prison Sentence contain
“NE” for No Events in the Annual Data Tables (Appendix
J).  This occurs mostly in smaller counties.  The 1990-95
average value is based only on years when there were
sentencings for drug offenses.
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Guidelines for Interpreting the Data
Understanding and
assessing the individual
indicators is the first step.

Pattern of Rates:  A first interpretive step is to look at all
indicators which represent a risk factor to see if there is a
pattern of falling above or below the rates for the state or
for “Counties Like Us”.  If all the indicators for a particular
risk factor are greater than the state or similar county
averages, one could assume that the risk factor has a
relatively high level in the county.  Likewise, lower than
average rates on all risk indicators would suggest that risk
levels for that factor are lower in the county.

There are several counties where indicators for a single
risk factor may point in different directions.  Knowledge of
local conditions is necessary to interpret these sorts of
findings.  For example, in several counties, overall poverty
rates are low relative to the state average, but the rate of
persons who have exhausted their unemployment
benefits relative to all unemployed persons is high.  This
probably means a generally good job market, but one
which contains a concentration of people who lack the
skills to find or keep work in that market.

Standardized measures
allow comparisons across
indicators that are
measured in very different
ways.

Examine the Standardized Indicators and Factors:  For
prevention planning, it is often important to compare all
the indicators in a county with each other, and determine
which rates deviate most from the state measures.
Standardized measures (presented in Chapter 8)
transform the original absolute rates to a common scale of
measure, and allow indicators to be compared readily with
each other1.

The standardized measures used in this report represent
the relative deviation from the state rate.  For a particular
indicator, the county having the highest rate for an
indicator will have the highest standardized measure.
The value of the standardized measure for a specific
county is dependent upon how much the other county
rates deviate from the state rate.  For example, if most
county rates are close to the state rate and a few deviate
substantially, the few that deviate will have very large
standardized measures and the others rather small.  If the
variation in county rates around a state rate is more
evenly distributed, standardized measures will also be
more evenly distributed for that indicator.

1 Creating a standardized measure involves subtracting an observed rate (a county rate or a “Counties Like Us” rate) from the rate to which
it is compared (the state rate) and then dividing that difference by a value that controls for the amount of variation in the indicator.   The
formula used to standardize indicator values in this report appears below. This formula is similar to the commonly-used z-score. Calculation
of a z-score would use the average of all
counties rather than the state rate for
comparison.  It seems more meaningful,
however, for counties to be able to compare
themselves to the state rate than an average
rate where counties of very different size are
given equal weight.

std measure
county state

county state

N

rate rate

rate i rate

i

N
_

( )_

= −

−
=
∑ 2

1

  , where N = 39 counties.
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For the most part, standardized measures in this report
range between -2 and 2.  Some do extend beyond this
range and are labeled as such in the appropriate graphs.
The important point is that standardized measures allow
indicators measured in very different ways to be
compared.

Standardized values of risk indicators also may be
averaged to provide a summary measure for the risk
factor as a whole.  When more than one indicator is
present for a risk factor, such a summary measure is
created.

Remember That School Surveys are Regional Rates
Rather than County Rates:  In Washington State, the
school survey on drug use and other health-related
behaviors is designed only to produce estimates for four
regions consisting of combinations of counties.  However,
because no archival data sources for measuring four of
the risk factors or any of the protective factors were
identified, we have included in this report some regional-
level risk and protective factor measures derived from the
1993-94 school survey.  Counties and smaller
communities could obtain individually based measures of
risk and protection at the local level by encouraging
participation of local schools in the biannual school
survey.

Even if a risk factor is
below average, it may still
be unacceptably high to
county planners.

Think About Comparative versus Absolute Rates:
Comparisons to state and “Counties Like Us” are
presented together with the county rates in Chapters 5, 6,
7, and 8.  These comparisons help to flag indicators rates
that are relatively high or low for any given county.

However, information about your county’s relative
standing on particular risk and protective factors need not
be the only criterion on which needs assessment and
planning decisions are made.  Another consideration is
the absolute level of each risk factor.  For example, even
if a county’s high school dropout rate is below average, it
may still be unacceptably high.  To the extent that this risk
factor is known or believed to be a strong predictor of
future drug use and other problem behaviors, and affects
a significant number of individuals in a county, it may still
be an appropriate target for prevention.
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Overview of Graphic Displays of Indicator Data

In Chapter 5, bar graphs of actual, or absolute, rates for
risk indicators are grouped by domain and then risk factor.
Protective factors are presented in Chapter 6, followed by
the additional indicators of problem behavior in Chapter 7.
Detailed definitions of each indicator appear beside these
bar graphs including reference to their data sources.
Sources are listed numerator first, followed by
denominator.  If only one source is listed, all information
was obtained or derived from the same source.

Chapter 8 contains bar graphs of standardized measures
of each indicator.  A summary measure is also presented
for each risk factor having more than one indicator.  The
last two graphs in this section show all the standardized
summary measures together.



5 INDICATOR DATA FOR RISK FACTORS

Franklin County, Counties Like Us1,
and Washington State

Community Domain

Availability of Drugs ........................................................................................... 5-3
Community Laws and Norms............................................................................. 5-4
Low Neighborhood Attachment & Community Disorganization ......................... 5-5
Transitions and Mobility .................................................................................... 5-6
Extreme Economic and Social Deprivation ....................................................... 5-8

Family Domain

Family History of High Risk Behavior .............................................................. 5-12
Family Management Problems........................................................................ 5-14
Family Conflict ................................................................................................. 5-16
Favorable Parental Attitudes and Involvement in Crime & Drugs ................... 5-18

School Domain

Lack of Commitment to School........................................................................ 5-21
Academic Failure............................................................................................. 5-22
Early and Persistent Antisocial Behavior 2 ....................................................... 5-24

Individual / Peer Domain

Alienation, Rebelliousness, and Lack of Social Bonding ................................ 5-25
Early Initiation of the Problem Behavior .......................................................... 5-26
Friends Who Engage in the Problem Behavior 2.............................................. 5-28
Favorable Attitudes Toward the Problem Behavior 2........................................ 5-29
Constitutional Factors2 .................................................................................... 5-30

                                                       
1 Ferry, Franklin, Grant, Klickitat, Okanogan, Pend Oreille, and Skamania Counties

2 Regional school survey data are presented for these risk factors.  Franklin County belongs to
the East school survey region which includes:  Adams, Asotin, Benton, Chelan, Columbia,
Douglas, Ferry, Franklin, Garfield, Grant, Kittitas, Klickitat, Lincoln, Okanogan, Pend Oreille,
Spokane Stevens, Walla Walla, Whitman, and Yakima Counties



retailer
licenses (stores that sell tobacco products) and
tobacco vending machines.  

Graph values are averages for 1993 to 1995.
Sources:  05, 08.  
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Community Domain

Risk Factor: Community Laws & Norms Favorable to Crime and Drugs

Attitudes and policies a community holds about drug use are communicated in a
variety of ways: through the laws and written policies, informal social practices, and
through the expectations parents and other members of the community have of
young people (DRP, 1996).

The average length of prison sentence for felony drug offenders was chosen as a
proxy measure for community norms where the longer (or stricter) the average
sentence, the stronger the community norms against drug use.

The Average Length of Prison Sentence for
Drug Offenses indicator is the total number of
months of all sentences for felony drug crimes
divided by the total number of adults (ages 18
and over) who were convicted of felony drug
crimes. Drug crimes are defined in the Revised
Code of Washington.  

The data are based on the county of conviction.
The year is the year that the person was
sentenced not necessarily the year when the
crime was committed.  

Graph values are averages for 1990 to 1995.
Source:  22.  
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Community Domain

Risk Factor:  Low Neighborhood Attachment & Community Disorganization

Higher rates of drug problems occur in communities or neighborhoods where people
have little attachment to the community. The challenge of creating neighborhood
attachment is whether residents feel they can make a difference in their own lives.
If the key players in a neighborhood, such as merchants, teachers, police, or human
and social services personnel, live outside the neighborhood, residents' sense of
commitment will be less. These conditions are not limited to low-income
neighborhoods; they can also be found in wealthier neighborhoods (DRP, 1996).

Indicators chosen as proxy measures for this risk factor are presented in the graphs
below and include rates of registered voters and residential vacancies. Higher rates
for these indicators likely reflect a lower attachment to the community.

The Population Registered to Vote indicator is
the number of persons who are registered to
vote in the November elections as a percentage
of adults (ages 18 and over).  

Graph values are averages for 1990 to 1993.
Sources:  21, 08.  

The Residential Vacancies indicator is the
number of vacant housing units as a percentage
of all housing units.  

Housing units include homeowner-owned
housing units and rental housing units.  

Graph values are for 1990.  Source:  26.  
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Community Domain

Risk Factor:  Transitions and Mobility

Communities with higher rates of mobility also appear to be linked to an increased
risk of drug use. The more often people in a community move, the greater the risk
of drug-related problems in families. High rates of transition and mobility may also
impede neighborhood attachment and community organization (DRP, 1996).

While some people find buffers against the negative effects of mobility by making
connections in new communities, others are less likely to have the resources to deal
with the effects of frequent moves, and are more likely to have problems.

Proxy measures for this risk factor are presented in the graphs below and include
rates of existing home sales, residential building permits, households in rental
properties, persons moving within a county during the last five years, and persons
moving from outside the county during the last five years. Higher rates for these
indicators suggest increased transitions beyond those normally encountered by
young people in school and also reflect increased levels of mobility within the
community.

The Existing Home Sales indicator is the
number of previously-owned homes sold per
1,000 persons (all ages). The numerator in this
rate is rounded to the tens.  

Existing homes sold are estimated based on
data from multiple listing services, firms that
monitor deeds, and local realtors associations.  

Graph values are averages for 1990 to 1994.
Sources:  29, 08.  
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Community Domain

Risk Factor:  Transitions and Mobility

The Residential Building Permits indicator is
the number of building permits for single and
multi-family dwellings per 1,000 persons (all
ages). 

Each unit in a multi-family dwelling (for example,
each apartment in a building) has a separate
building permit.  

Graph values are averages for 1990 to 1993.
Sources:  29, 08.  

The Households in Rental Properties indicator 
is the number of rental households as a
percentage of all households.  

For this indicator, a household is defined as an
occupied residential housing unit.  

Graph values are for 1990.  Source:  26.  

The Moved Within County During Last 5 Years
indicator is the number of persons (ages 5 and
over) who moved within the county between
1985 and 1990 as a percentage of all persons
(ages 5 and over).  

The Moved From Outside County During Last
5 Years indicator is the number of persons (ages
5 and over) who moved from outside the county
between 1985 and 1990 as a percentage of all
persons (ages 5 and over). Moving from outside
the county includes moving from a different
county, state, or country.   

Graph values are for 1990.  Source:  27.  
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Community Domain

Risk Factor:  Extreme Economic and Social Deprivation

Children who live in a poor, deteriorating neighborhood where the community
perceives little hope for the future are more likely to develop problems with drug
use. Children who live in these areas - and have behavior adjustment problems
early in life - are also more likely have problems with drugs later on (DRP, 1996).

Proxy measures for this risk factor are presented in the graphs below and include a
collection of indicators based on poverty status, unemployment status, aid programs
for low income families, and other data associated with deprivation. Higher rates for
these indicators indicate higher levels of economic and social deprivation.

The Children in Aid to Families with
Dependent Children (AFDC) indicator is the
number of children (ages 0-17) participating in
AFDC programs in the month of April as a rate
per 1,000 children (ages 0-17).  

Graph values the averages for 1990 to 1994.
Sources:  11, 08.  

The Food Stamp Recipients indicator is the
number of persons (all ages) receiving food
stamps as a rate per 1,000 persons (all ages).

Graph values are the averages of 1990 to 1994.
Sources:  11, 08.  
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Community Domain

Risk Factor:  Extreme Economic and Social Deprivation

The Unemployment indicator is the number of
unemployed persons (ages 16 and over) as a
percentage of the civilian labor force.  

Unemployed persons are individuals (ages 16
and over) who have actively looked for work, are
currently available for work, and do not have a
job.

The civilian labor force includes persons (ages
16 and over) who are working or looking for
work.  

Graph values are averages for 1990 to 1993.
Source:  13.  

The Exhausted Unemployment Benefits
indicator is the number of persons (ages 16 and
over) who have exhausted their regular
unemployment benefits as a percentage of the
total number of unemployed persons 

Unemployed persons are individuals (16 and
over) who have actively looked for work, are
currently available for work, and do not have a
job.  

Graph values are averages for 1992 to 1993.
Sources:  12, 13.

The Free and Reduced Lunch Program
indicator is the number of students in public
schools (K-12) whose applications have been
approved for free and reduced lunch programs
as a percentage of all students enrolled in public
schools (K-12).  

Children are eligible for free lunches if their
family income is at or below 130% of the federal
poverty level or for reduced price lunches if their
family income is at or below 185% of the federal
poverty level.  

Graph values are averages 1990 to 1995.
Sources:  16, 17.
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Community Domain

Risk Factor:  Extreme Economic and Social Deprivation

The Persons Living Below the Poverty Level
indicator is the number of persons (all ages)
whose 1989 income was below the federal
poverty level as a percentage of all persons.  

Graph values are for 1990.  Source:  27.  

The Children Living Below the Poverty Level
indicator is the number of children (ages 0-17)
whose 1989 income was below the federal
poverty level as a percentage of all children
(ages 0-17).  

Graph values are for 1990.  Source:  27.  

The Families Living Below the Poverty Level
indicator is the number of families whose 1989
income was below the federal poverty level as a
percentage of all families.  

For this indicator, a family consists of at least two
related persons (one of whom is the head of
household) living in the same house. They may
be related by marriage, birth, or adoption.  

Graph values are for 1990.  Source:  27.  
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Community Domain

Risk Factor:  Extreme Economic and Social Deprivation

The Female Headed Family Households
indicator is the number of female headed
households with children (ages 0-17) and no
spouse present as a percentage of all family
households with children (ages 0-17).  

For this indicator, a family consists of at least two
related people (one of whom is the head of
household) living in the same house. They may
be related by birth or adoption.  

Graph values are for 1990.  Source:  26.  

The Per Capita Income indicator is the average
per capita income rounded to the nearest dollar.  

Per capita income is total personal income
divided by the total population.  

Graph values are averages for 1990 to 1993.
Source:  25.  

The Low Birthweight Babies Born indicator is
the number of babies born with low birthweight
as a rate per 1,000 live births. Low birthweight is
less than 2,500 grams.  

Graph values are averages for 1990 to 1994.
Source:  02.  
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Family Domain

Risk Factor:  Family History of High Risk Behavior

If children are raised in a family with a chronic history of addiction to alcohol or other
drugs or a history of recurring criminal behavior, their own risk of having alcohol and
or other drug problems increases (DRP, 1996).

Indicators chosen as proxy measures for this risk factor are presented in the graphs
below and include rates of deaths due to alcohol or drugs, adults in alcohol or drug
treatment, low adult education, and prisoners in local and state correctional
systems. Since data specific to parents were not available, rates for adults are
provided and are assumed similar to rates for parents. Higher rates of these
indicators suggest higher levels of long-lasting or chronic high risk behavior.

The Adults in Alcohol- and Other Drug (AOD)
Treatment Programs indicator is the number of
adults (ages 18 and over) admitted to state
funded AOD treatment programs per 1,000
adults.  

Adults admitted to treatment more than once
during the year were only counted once for that
year.

Graph values are averages for 1991 to 1995.
Sources:  07, 08.

The Alcohol- and Other Drug-related Deaths
indicator is the number of deaths that are
attributed to alcohol or other drugs as a
percentage of all deaths.  

Deaths attributed to alcohol and other drugs
include deaths that are directly or indirectly
related to alcohol or drug use. The cause of
death is based information from death
certificate.  (See Appendix B)

Graph values are averages for 1990 to 1994.
Source:  02.
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Family Domain

Risk Factor:  Family History of High Risk Behavior

The Educational Attainment - Less than High
School Graduate indicator is the number of
adults (ages 25 and over) who do not have a
high school diploma as a percentage of all adults
(ages 25 and over).  

The individuals may not have attended high
school or they may have attended high school
but never graduated. Individuals who received
their GED certificate are not counted in this
indicator.  

Graph values are for 1990.  Source:  27.  

The Educational Attainment - High School
Graduate Only indicator is the number of adults
(ages 25 and over) who have completed high
school or have received their GED certificate and
who have not received additional schooling as a
percentage of all adults (ages 25 and over).  

Graph values are for 1990.  Source:  27.

The Prisoners in State Correctional Systems
indicator is the number of adult (ages 18 and
over) admissions to prison as a rate per 100,000
persons (all ages).  

Admissions include new admissions,
readmissions, community custody inmate
violations, and parole violations. Individuals
admitted to prison more than once in a year are
counted each time they are admitted. The
admissions are attributed to the county where
the conviction occurred.  

Graph values are averages for 1990 to 1994.
Sources:  01, 08.  
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Family Domain

Risk Factor:  Family Management Problems

Poor family management practices include lack of clear expectations for behavior,
failure of parents to monitor their children (knowing where they are and who they're
with), and excessively severe or inconsistent punishment. Such practices place
children at higher risk for drug use (DRP, 1996).

Indicators chosen as proxy measures for this risk factor are presented in the graphs
below and include rates of children not living with their parents, children in foster
care, and victims in both reported and accepted referrals for child abuse and
neglect. Higher rates of these indicators point toward a greater frequency of family
management problems.

The Children Living Away from Parents
indicator is the number of children (ages 0-17)
who do not live with either or both of their
parents or guardians as a rate per 1,000
children.  

The children may be householders, married,
living with relatives other than their parents, living
with people who are not relatives, or living in
group quarters (detention facilities, group homes,
college dormitories).  

Graph values are for 1990.  Source:  26.  

The Children Placed in Foster Care indicator is
the number of children (ages 0-17) who were
living with or placed with a foster family as a rate
per 1,000 children. The numerator includes
short-term crisis placements and longer-term
placements. Some family placements with
relatives are included as well.

Children placed in foster care more than once
during the year were only counted once for that
year.

Graph values are the averages of 1991 to 1994.
Sources:  09, 08.  
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Family Domain

Risk Factor:  Family Management Problems

The Victims in Reported Child Abuse and
Neglect Referrals indicator is the number of
children (ages 0-17) identified as victims in
accepted and unaccepted referrals to Child
Protective Services as a rate per 1,000 children.
Children are counted more than once if they are
reported more than once during the year.  

Referrals are accepted if there is enough
information for Child Protective Services to
investigate. If there is not enough information or
the alleged abuser is a "third party," not the
parent or guardian, the case is not accepted.
"Third party" cases are referred to the
appropriate law enforcement agency instead.  

Graph values are averages for 1991 to 1995.
Sources:  06, 08.  

The Victims in Accepted Child Abuse and
Neglect Referrals indicator is the number of
children (ages 0-17) identified as victims in
accepted referrals to Child Protective Services
as a rate per 1,000 children. Children are
counted more than once if they are reported
more than once during the year.  

Referrals are accepted if there is enough
information for Child Protective Services to
investigate. If there is not enough information or
the alleged abuser is a "third party," not the
parent or guardian, the case is not accepted.
"Third party" cases are referred to the
appropriate law enforcement agency instead.  

Graph values are averages for 1991 to 1995.
Sources:  06, 08.  
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